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MISSOURI DIVISION OF HEALTH —STANbARD CERTIFICATE OF DEATH

=63=0

STATE-FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Q‘ L " <

8. STATI

2. USUAL RESIDENCE (W‘heru decessed lived.

Missoor® < @ Lay

If imstitution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly)

o WLle

Length of stay in 1b

2 Days

. CITY

o Kansas CiTy

Inside Limits

'Y“X Me O

€, FULL NAME OF (1f NOT in hospllal, give location)
INSTIUTioN .
| 1 N ~
v e

Inside Limits

Yes l Ne O

P

d. STREET
ADDRESS

S00EAsT 81 ST No.

Reside on Farm

Yes ] No %

{if cutside, give Tocation]

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD.READ

ITEM NO.

First

John

3. NAME OF DECEASED
{Type or print) -

E

Middte

Me

Last

yer Sa,

4. DATE Month Day

AR, |3 - 1963

SEX

Wale

6. COLOR OR RACE 7.

Wit

Widowead K

Never Married O
Divorced [}

8. DATE OF BIRTH

lO-l 75

9. AGE (Iast birthday) | IF UNDER T YEAR

8 7 Months Days

IF UNDER 24 HR
Hours Min,

10a. USUAL OCCUPATION
during most of worki

ReT.

13a. FATHER'S NAME

-
g &g\§l L BN S\_‘;e; enr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Give kind of work done
Llife, . & if retirad
c

10b. KIND OF BUSINESS OR [NDUSTRY

v, oF Jpeas Co.

BIRTHPLACE {City and state or couniry}

ONTDN.I.A J

12: CITIZEN OF WHAT COUNTRY

TNo. UJ.5: R,

13b. MOTHER'S MAIDEN NAME

Ried onan -

16. SOCIAL SECURITY NO.

(Yes, no, or uaknown) | {If yos, give war or dates off

14

18, CAUSE OF DEATH (Enter anly one cause pel
PART |. -DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a);
stating the under-

lying causs leost. OUE TO (<}

BA C—{_gxlg A \a

"lLlplp

uuzro:b)'A b fessel

J. bed V:A"f'_

14. NAME OF ¥ WIFE

VauL ine me_-,_ep;

17, INFORMANT

Leh C. T eyer- Soo EnsT_

Address K c . .
i &

INTERVAL BETWEEN
ONSET AND DEATH

one Ulajc

Baclc

e (Afcks

PART 1.
? . . diveass condition glvnn in PART | (a)

cYe
19 WAS AUTOPSY

PERFORM'ED?

sw%ps
YES[] NO . &

20a. ACCIDENT HOMICIDE
. O :

20b. DESCRIBE HOW |

OTHER SIGNIFICANT CONDlTION;S CONTRIBUTING TO DEATH but not relsted to the terminal

Eovong’a eg dl!ﬂg;clm S
. R

OCCURRED. (Entar nature ol injury in PAR‘I‘ 1 or PART 11 of item 18.)

PART M. If deceased was female wa
there' s pregnancy in last 90 deys. .

lDYn I O Neo IDUnkmwn

oo TIME OF  Houl - Month, Day, Yeor |~
T INJURY a.m. - c
po.

20e. PLACE OF INJURY (e.g.,

o MEDlClAI. CERTIFICATION

36, TNJURY OCCURRED
. WHILE AT WORK 3
NOT WHILE AT WORK [

L

farm, foctory, street, office bidg., etc.)

in or about homs,

20f. CiITY, TOWN, OR LOCATION

COUNTY

195

to. 3 I&_E.L_Bnd last saw h,m alive on—

21, 1 aﬂeﬂded the deceased from,

) Daath occurred at. o 2o m oy C

2-(F-63

m on the date stated above, and to the best of my knowledge, from .the causes stated.

" Bl £ Aot 10

T'22b. ADDRESS ?qoa V. Dall

22c. DATE SIGNED

ag Cir .s{r 3—/7=%3

=t

23b. BATE

3-2A1-

23a. BURIAL, CREMATION,
REMOVAL (Spncify)

Tdor

L3

szme OF CEMETERY DN CREMATORY

19 W\Oﬂs Rh_

23d LOCATION (Cify. town, of coun!y) (Stare)

Kan S&s Q.n'l"v, tnho.

24. FUNERAL DIRECTOR ADORESS

BY AFFIDAVIT OF

KN, CITY,

’-D_W_HQU_QQ_MM_—mL

25. DATE RECD. BY LOCAL . REG

B g =5

26. REGISTRAR'S SIGNAT ,'

{Licensad Embalmar's Statement on Reverse Sice)




Orer Y &N D
(i L XN

STATEMENT BY LICENSED; EMBALMER

| hereby certify that the body whose .name ‘is recorded on the reverse side of this certificate was embalmed by me,
or by ___ .

working under my personal supervision

Studénf Embalmer No.
Student

- - Sig ne\d®\ W_’ 9 g %'
Signature of Student Embalmer

Licensed Embalmer No 5 Oqo

"7 P. O. Address

L

Note: The above MUST -BE SIGNED BY
with the above constitutes grounds for revocation of license)

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
If embalmed by a STUDENT, he also shalt sign id his OWN handwriting

; If fhls body |s not embalmed fact should be so stated above.

. v
5. PLE




